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Introduction 

Utah Office of Inspector General of Medicaid Services Mission 

Statement 

 The Utah Office of Inspector General of Medicaid Services, on behalf of the Utah 

Taxpayer, will comprehensively review Medicaid policies, programs, contracts and services 

in order to identify root problems contributing to fraud, waste and abuse within the system 

and make recommendations for improvement to Medicaid management and the provider 

community.  

Creation and Statutory Authority 

 The Utah Office of Inspector General (UOIG) of Medicaid Services fulfills the federal 

program integrity requirement to ensure compliance, efficiency and accountability within 

the State Medicaid program by detecting and preventing fraud, waste, and abuse under 42 

CFR 455 and 456. Prior to 2011, the program integrity function was housed within the Utah 

Department of Health (UDOH), Division of Medicaid and Health Financing (DMHF). The 

UOIG was established during the 2011 General Session of the Utah State Legislature 

through House Bill 84. The independent nature of the UOIG allows the maximization for 

recovery of improper Medicaid payments and creates a more efficient and accountable 

structure for identifying fraud, waste and abuse within the Medicaid program.  

 In order to create the UOIG the Bureau of Program Integrity and the Office of 

Internal Audit were dissolved and those resources were used to create the Office. The 

Office of Internal Audit has since been reconstituted to conduct internal audit functions 

outside of the scope of the UOIG.  

 Pursuant to Utah Code § 63A-13-202, the UOIG shall: (1) Inspect and monitor (a) the 

use and expenditure of federal and state funds, (b) the provision of health benefits and 

other services, (c) implementation of, and compliance with, state and federal requirements, 

and (d) records and recordkeeping procedures, in relation to the Medicaid program. (2) 

Receive reports of potential fraud, waste or abuse in the state Medicaid program. (3) 

Investigate and identify potential or actual fraud, waste, or abuse in the state Medicaid 

program. (4) Consult with the Centers for Medicaid and Medicare Services and other states 

to determine and implement best practices for (a) educating and communicating with 

health care professionals and providers about program and audit policies and procedures, 

(b) discovering and eliminating fraud, waste, and abuse of Medicaid funds, (c) 

differentiating between honest mistakes and intentional errors, or fraud, waste, and abuse, 

if the office enters into settlement negotiations with the provider or health care 

professional. (5) Obtain, develop, and utilize computer algorithms to identify fraud, waste, 

or abuse in the state Medicaid program. (6) Work closely with the fraud unit to identify and 

recover improperly or fraudulently expended Medicaid funds. (7) Audit, inspect, and 

evaluate the functioning of the division for the purpose of making recommendations to the 
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Legislature and the department to ensure that the state Medicaid program is managed (a) 

in the most efficient and cost-effective manner possible; and (b) in a manner that promotes 

adequate provider and health care professional participation and the provision of 

appropriate health benefits and services. (8) Regularly advise the department and the 

division of an action that could be taken to ensure that the state Medicaid program is 

managed in the most efficient and cost-effective manner possible. (9) Refer potential 

criminal conduct, relating to Medicaid funds or the state Medicaid program to the fraud 

unit. (10) Refer potential criminal conduct, including relevant data from the controlled 

substance database, relating to Medicaid fraud, to law enforcement in accordance with Title 

58, Chapter 37f, Controlled Substance Database Act. (11) Determine ways to (a) identify, 

prevent, and reduce fraud, waste, and abuse in the state Medicaid program, and (b) balance 

efforts to reduce costs and avoid or minimize increased costs of the state Medicaid program 

with the need to encourage robust health care professional and provider participation in 

the state Medicaid program. (12) Recover improperly paid Medicaid funds. (13) Track 

recovery of Medicaid funds by the State. (14) In accordance with § 63A-13-502 (a) report 

on the actions and findings of the Inspector General, and (b) make recommendations to the 

Legislature and the Governor. (15) Provide training to (a) agencies and employees on 

identifying potential fraud, waste, or abuse of Medicaid funds, and (b) health care 

professionals and providers on program and audit policies and compliance. (16) Develop 

and implement principles and standards for fulfillment of the duties of the inspector 

general, based on principles and standards used by (a) the Federal Offices of Inspector 

General, (b) the Association of Inspectors General, and (c) the United States Government 

Accountability Office.  

 The Office seeks to fulfill all of its duties and responsibilities through cooperative 

effort with State and Federal authorities as well as the Utah Department of Health and the 

provider community.  

Organizational Structure 

The UOIG is led by the Inspector General, Gene Cottrell, who is assisted by the Deputy 

Inspector General, Nate Johansen. They are supported by the Executive Assistant, Joan 

O’Neil.   

The Office is organized into four teams who are capable of working independently of 

each other on specific projects or working collaboratively on projects that require a more 

multi-functional team approach (see figure 1). The teams are:  

Program Integrity/Perm Team (PI): This team is primarily responsible for fulfilling tasks 

associated with the contractual relationship between the UOIG and DMHF.  They focus on 

post payment medical reviews to ensure payments were billed and paid appropriately. This 

team is managed by Andrew Hill and is comprised of three Nurse Investigators and one 

PERM/Eligibility Specialist.  

Special Investigations and Inspections Unit (SIIU): This team is responsible for 

conducting preliminary investigations of suspected fraud, as well as full investigations into 

the causes and effects of waste and abuse. Additionally, this team conducts on-sight 
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inspections of providers to ensure the needs of Medicaid clients are receiving adequate 

care. This team also recommends and oversees the self-audit function. The SIIU is managed 

by John Slade and is comprised of four Nurse Investigators and two non-medical 

Investigators.  

Audit Team: This team is responsible for conducting evaluations and audits of Medicaid 

policies and processes where the potential for risk exists and across the full spectrum of 

Medicaid services. The Audit Team is managed by Neil Erikson who leads five auditors.  

Mission Support Team: The Mission Support Team is managed by the Deputy Inspector 

General and is comprised of specialists in four areas that are essential to the success of the 

three other teams. They are:  

1. Policy and Training Coordinator: The current Policy and Training Coordinator is 

Steven Anthony. Steve provides policy research that supports the other sections 

in their work. He is also responsible for coordinating all training activities, 

internal and external, for the Office. In addition, Steve serves as the UOIG Public 

Information Officer.  

2. Data Scientist: Mylitta Barrett is the UOIG Data Scientist. She is responsible for 

gathering and analyzing data in support of all UOIG engagements.  

3. Program Specialist: The Program Specialist, Chelsey Daniel, coordinates all 

settlement conferences and administrative hearings within the Office. In 

addition the Program Specialist receives and posts recovered Medicaid funds 

that result from work conducted by the PI, SIIU, and Audit teams.  

4. Office Specialist: The Office Specialist, Judy Xiong, is responsible for requesting, 

receiving, uploading and organization of all records requested by the UOIG. 

In addition, the Office employees one part-time Administrative Law Judge, Lisa 

Watts Baskin. Judge Baskin is responsible for impartially adjudicating all agency actions 

that come before her. The Office is careful to provide hearing rights on any action that it 

takes against a provider.  

The Office receives legal support through an assigned Assistant Attorney General, 

Lana Taylor who assists with questions of law and provides hearing support on a regular 

basis.  
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Figure 1- UOIG Organizational Chart 

Funding the UOIG 

The Utah Office of Inspector General is funded through State funds that act as seed money 

for a federal match that is possible because of the Program Integrity (PI) role the UOIG 

performs. The funding sources for SFY 2017 are outlined in table 1.  

 

SFY 2017 UOIG Funding Sources 

Source Source Document Amount 

State General Fund (SB006) $1,122,500.00 

State Pass Thru (SB008) $1,400.00 

Federal Transfer XIX Admin (SB006) $2,325,200.00 

State/Federal Previous Year Balance Forward $386,700.00 

 Total $3,835,800.00 
Table 1- SFY 2017 UOIG Funding Sources 

Expenditures by the UOIG are paid from both Federal and State funds. All expenditures are 

covered by a match rate which is based upon the function performed. The most common 

rates are 50/50 (federal/state) and 75/25 (federal/state). However, some functions, such 

as Health Information Technology (HIT) auditing and PRISM development, result in a 

90/10 (federal/state) match. During SFY 2017 the results of this match rate method of cost 

allocation was that 57.6% ($1,550,211.38) of the Office’s total expenditure was covered by 

federal funds with the remaining $1,139,781.88 coming from State funds.   


